In the central nervous system there were degenerative changes in the nerve cells in several cases, especially in the cells of the motor nuclei in the pons, in some of which chromatolysis and pigmentation were found, but post-mortem changes greatly increased the difficulty of the microscopical examination. There was general congestion of the brain in several instances, but there was no inflammation in the brain or mneninges. In one case I found what appeared to be a haemorrhage in the, pons, but proved to be a cavernous angioma.
In conclusion, I regard the condition as a primary infection of the air passages by Pfeiffer's bacillus, the failure to find thisorganism in 40 per cent. of the cases being either because the search was not sufficiently thorough, or because the organism had disappeared before death. Following this infection an invasion of the air passages and lungs occurs by a pneumnococcus or streptococcus, one of these organisms being responsible for the pneumonia. The changes found elsewhere in the body are due.to acute toxaemia, and in no case have I found either a pywmic or a septioemic condi.tion. Captain GRAHAM, M.C., U.S.A.
Out of 723 cases clinically dia;gnosed as influenza, 239 developed pneumonia, diagnosed as broncho-pneumonia or lobar pneumonia. These pneumonias .were all of them characterized by an intense cyanosis, quite frequently by jaundice, high fever, and extreme prostration. The pathological changes in the whole series of cases showed an intense congestion of the lung and the respiratory tract, the pharynx and larynx, down to the very smallest bronchioles. The lungs on section were extremely moist, the congestion. being mostly in the posterior portions. On section the bronchial lymph glands were large, moist, juicy, and pus or purulent fluid could be expressed. Out of the total number of necropsies (101) pleural effusion of one sort or another occurred in about thirty cases, or one-third of the total number, and the fluid was definitely purulent. In none of the cases did we find a definite thick creamy pus. The pus in nearly every case was a very thin, dark-brown fluid. In the 101 autopsies the heart was not dilated itself in any case. As to the bacteriological results, in thirty-three cases we obtained hoemolytic streptococci, in sixteen cases the' influenza bacilli, in four cases staphylococci, and in seven cases pneumococci of type 3. The intense congestion of the whole respiratory tract approached in the lungs themselves almost the stage of hemorrhage, and the very frequent presence of the ha-molytic streptococcus gives rise to our conception of the situation that the streptococcus is most coinmonly concerned.
[The Discussion was adjourned to the day following.]
